“ndiana State Police Methamphetamine Laboratory Occurrence Report

Ihis form complies with the statitory requircment set forfh in 7C 5-2-15-3.

Draie: 7-23-10 Address; 15370 HWY 11

Case #: 451151557 MALCKPORT

County: HARRISON IN

Tvpe of Laboratory Seizure (check nne) Scizure Location {check ali that apply)

(<] Operational Tab [ Residence |:| HotelMotcl

[] Chemical/Glassware/Fquipment (only) [ ] Outbuilding [ Open — Nu Structure
[ ] Dumpsite {(only) [ ] Vehicle [ ] Orther:

Iiems Found: Tocation

{check all that apply)
[ ] Lithivm/Ammeonia Reaction(s):

E] Eed Phosphoroas/lodine Reachum(s):
<] Flammable Solvents: TRASH BARREL

LV Waler Reactive Metal (Tithium):

[ ] Anhvdrous Ammomia:

[<] Hvdrochlonic Acid Gas Cleneralor(s): TRASII BARRET.
[<] Corrosive Acid: IRASIIBARREL

[] Corrosive Base: SIIED

[ ] Other (item and location):_

Child under age 18 diseovered {eheck onc) lnvestigative Information

[ J¥es _ _ (number prosent) [ | Fphedrine/Pscudoephedrine Tracking Log
[x] No | ] Retail/Merchant Tip

#|fvres, fax report Lo Child Protective Sorvives <] Other:

This report is to he faxed to the fulliwing agencics that serve the location:
Iire Department: HETIT TWP Tax: N/A

. ) . . liax: B12-738-4297
TTealth Depactment: ITARRISON CO. lax: 812-738-8166
Child Protectiom Scivice: [TARRISON CO,

For farther information regarding this methamphetamine laboratory, contact
Investigating Officer: K.M. SMILTT Phone 812-246-5424

#*  This form is to be faxed ro the Iire Depariment, Health Depavimenl andfor Child Protectyve Services Department
listed within 24 hours of scene provessing.
4% I'hiz form is to he meluded with the case (e, and a copy sent to the Clandestine Laboratomy Tean Leader for retenlion.




